-

~'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015308 May 31, 2000 8:00 am
PC SOFTSOURCE CORP. Secretary of State
05-31-2000 90095 026 ***150.00
Principal Place of Business Mailing Address
224 DATURA STREET 224 DATURA STREETI
#3310 @ #310
WEST PALM BEACH FL 33401 | WEST PALM BEACH FL 334015634
us us
ST Ao e G A RGN
Do Batwra St 22U Dekuce St
Suite, Apt. #, &tc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
A0 1 20
City & State City & State 4. FEI Number Applied For
weﬁ/]' Pﬁ‘-lm M\. i LAesSY Pﬂv‘ na [2, C_,L—— F/L/ 650787772 Not Applicable
%J%LD\ Co[/ulr_ng; %Daqo 5| Co;/rtg 5. Certificate of Status Oesired O ?g'ggq:ﬁ?g;“onal
-7 " ~6. Name and Address of Current Registered Agent i X 7. Name and Address of New Reégistered Agent
Name
CRUSAN' CHEVELLE L Street Address (P.O. Box Number is Not Acceptable)
4118 FLORAL DRIVE
BOYNTON BEACH FL 33438
City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired whan rainstaling) DATE
g o ndator " | Ao MaY 1 2000 Foq il be $sgn0 | > EeeienCemeagnrencog - $5.00 way 8o
Jre ' ' - Trust Fund Contribution. d Added to Fags
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE p O Delete e [JChange  [J Addition
NAME TRAMMELL, NIKK! D NAME
stReet ApDRESS | 4118 FLORAL DRIVE STREET ADDRESS
CITY-ST-7P BOYNTON BEACH FL 33438 CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-5T-2IP
“TTE . CT - O Detere ~ R Tme” : oot ’ O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [J Dalete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2IP
me O pelete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP
TITLE {7 Delete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowared.

SIGNATURE: " QG Do st 7o ag/bs (51) 300 -9/

"7 SIGNATURE ANG'YYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Qate Daytima Phone #

CR2E034 (9/99)



